SECOND %

-

TICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
€ ON OR BEFORE 09/45/9%: $350 (¥ DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §7340).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
K-thor“o Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. E

-

990CT 20 AM 9:27

k__

DOCUMENT # L92941
DYNAMIC GRAPHICS REM, INC.

SECRE ALY L STATE
TALLAHASSED, FLGRIDA

| L

Principal Plage of Business
651 W INDIANTOWN RD

SUME E
JUPITER FL 33458

Mailing Address

€51 W INDIANTOWN RD
SUITE €
JUPITER FL 33458

3. Dates incorporated or Qualified

REINSTATEMENES ]

I 07/31/1890
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2| 2 65-0204605 Not Appilcable
Suite, Apt 4, elc Suite, Apt. ¥, elc. 8.75 Additional
" p 2 Ap 5. Certifcate of Status Desired [ $ Foe Required
| City & State City & State 8. Eioction Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution O Addod 1o Fees
Zp Country Zip Country 9. This corporation owes the current year
24] |2s] [20] 30] Intangibie Personal Property. " Dves [Ino
[ §. Name and Address of Current Registered Agent 30. Name and Addrsss of New Registersd Agent
81} Name
MANSDORF, PETER
851 W INDIANTOWN RD 82} Sirest Address (P.O. Box Number is Not Acceptable}
SUITEE 1)
JUPITER FL 33458
84{ Ciy FL |l5 Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of chnngin? Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointmenl as registered
agent. | am famj h, and gooep! the obligatiops of, sectiop 607.0505, Floride Statutes. p
SIGNATURE /)/9‘)
(NOTE: Regietersd Ageni signature required when reinstating) DATE L4 —
12, 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
’_T]YLF D D DELETE 1A TIMLE Change D Addition w
NarE MANSDORF, EDWARD 32 NAE 3
sreetaporess | 2461 VILLAGE BLVD. #103 1.3 STREET ADORESS u
crverze | WEST PALM BEACH FL womvsrze LS 5
TITLE D DDELE'E 21 TME E] Change D Agddition
NAME MANSDORF, RUTH 22 HAME
steeevaooress | 24681 VILLAGE BLVD. #103 23 STREET ADDRESS
Crvsrae WEST PALM BEACH FL 24 CITV.STZP
TITLE D DDELETE 34 TME D Change D Addition
NAME MANSDORF, PETER 32 NAME
smeeranoress | 1500 N CONGRESS A-33 33 STREET ADORESS ——e
| omvsrze WEST PALM BEACH FL 34 CITY.STZP 1 DDE:%BDEE.Q 11 =
TITLE [:' DELETE 4. TITLE ****?SD OU m ! w‘m‘
AAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T.ZI0 44 CTY-ST-2P
_TE_LE_ T [:l DELETE S1TMLE D Changa E] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
 omv-stae | 4 CITY-ST-2P
TILE [:] DELETE S TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
| DTY-ST-ZIP &4 CITV-ST-2P

indicated on this annual report or supp

in Block 12 or Block

SIGNATURE:

14. | hereby certify that the information suprlled with this filing does not gquali

emental annual repoft is true a

for the exemption siated in seclion 119.07(3)i), Florida Statules. | further certify that the information
eccurate and that my signature shall have the same
an officer or diractor of the corporation of the recaiver or trustes empowered 1o execute this report as required by Chaphr 807,

13 if chan W on an attachment with an address.

effect as if made under cath; that | am
lorida Statutes; and that my name appears

% 2y

NATURE AND TYFED DR PRINTED NAME OF

DOFFICER OR DIRECTOR




